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household provided the nurse and the patient may be quarantined 
from the rest of the family. 

Disinfection should be applied especially to the secretions from 
the mouth and nose. These may be received upon a piece of gauze 
and burned. For the hands and other objects bichlorid of mercury 
1-1000, or carbolic (2? per cent), are efficient. The bed linen, towels 
and other fabrics should be boiled or steamed. Evidence is accumu- 
lating that the infection usually comes from persons rather than things. 

EXPERIENCES IN THE AMERICAN AMBULANCE HOS- 
PITAL, NEUILLY, FRANCE 

BY K. K. AND M. E. H. 

New York, N. Y. 

It has been suggested that we write an account of our experiences 
in Paris, for the benefit of other nurses who have not yet had a chance to 
go to the war in Europe. We feel a certain reluctance to talk because 
we never really saw any active war service despite the fact that we 
went over with jaws set tight in determination to get to the front. 
We went, regardless of what it might cost us, intent only upon serving 
France who needed us desperately and who would surely welcome us 
to the duty of uttermost danger in her hour of need. 

It seemed as if we had stepped right into the war as soon as we got 
on board La Touraine at her wharf in New York, for she was loaded 
down with horseshoes for the French cavalry, with automobiles to 
make ambulance cars, and barrels full of muskets and ammunition, 
besides 120 good men and true, going back to fight for France. They 
were all quite cheerful, even to the weak looking youth whose mother 
had come over to fetch him back to fight. There was another man of 
quite different stamp, whose mother drew him back to fight. He was 
going, he said (in spite of the fact that he had American naturaliza- 
tion papers), to the war, so that his mother might not feel "out of it" 
with no man belonging to her on the firing line! One man had come 
a three-weeks' journey by wagon from the interior of Mexico with his 
wife and eight-months-old baby. Besides these there were three 
priests, whom we noticed particularly, going back to the colors, and a 
boy who was the thirteenth in his immediate family to serve. 

Finally we sighted Havre with the gray battleships hovering around 
her and the transports disgorging line upon line of cheering men going 
to "feed the guns." 
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From Havre to Paris we traveled just as smoothly as usual, though 
by a round-about way; past bridges guarded by soldiers we glided, 
and little squads of marching men and many a chateau flying the 
Red Cross flag. Having arrived in Paris, we very quickly found our 
places in the American Ambulance Hospital at Neuilly. 

So much has been written about the founding and organization of 
that hospital that we can skip any account of it here and turn directly 
to our personal experiences. The gymnasium of the Lyc6e Pasteur 
has been turned into two big wards of about 35 beds each and the 
other rooms in the building (class rooms, etc.), hold 8 beds apiece. 
We each had one of these 8-bed wards filled with French privates. 
There are also many English soldiers in the hospital. There were 
two staffs, Dr. DuBouchet's and Dr. Blake's. Each staff had its own 
wards, its own operating room nurses; one staff operated in the morn- 

ing and the other in the afternoon, and they received on alternate days. 
There were 350 to 400 patients, about 95 nurses and some 150 auxiliaries 
at the hospital. Auxiliaries, let me explain, are ladies of various ages 
and stations in life who volunteer their services. They arrive at eight 
or eight-thirty in the morning and leave at six or six-thirty in the eve- 
ning, by automobile. Besides these there were volunteer orderlies and 

quite a number of ambulance men. All floor scrubbing, bringing 
meals up, etc., was done by women hired for that purpose and chiefly 
Belgian refugees. The carrying of meals to the wards was quite a 
task as there were no elevators at the Lyc6e. 

The majority of the volunteer workers were very splendid people 
and without their good, honest, hard work the hospital could not have 
been run. Mixed with those, however, were some who took the work 
less seriously and, although they gave the nurses some anxious mo- 
ments and little help, they did furnish us with many a good laugh. 
As for instance, the orderly who urged me to go downstairs to the 
afternoon tea which some of the more well-to-do Parisian ladies served 
to us regularly every afternoon, saying: "Really, Miss K-- , you 
shouldn't miss afternoon tea, it's one of the pleasantest social features 
of the hospital," or the rich American orderly who gave the patients 
photographs of his chateau in Brittany, saying pompously, "This is 
where your orderly lives." The words, "I'd do anything for the dear 

boys," were constantly on his lips, but when it came to holding a 

patient while the nurse did a particularly loathsome dressing, he very 
quickly added to his slogan this explanation, "but I can't stand that 

smell," and slid out of the ward. Then I recall the words of the naive 

young lady who, when asked how a certain patient was doing, said, 
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"Oh, he is getting along beautifully, his temperature goes up a little 
more each day!" Hospital etiquette was, of course, to the volunteer, 
a weird and awful thing, as witnessed by that auxiliary who spoke 
thus to Dr. DuBouchet when he changed an order that she had ob- 
tained verbally from the youngest member of the staff, "Well, if you're 
going to contradict the doctor's orders that way, you yourself must 
take the responsibility for it." Strange, wasn't it, that he took it! 
The funniest tales are not, I regret to say, the most printable ones 
unless perhaps the remark of an English "Tommie" who was much 
annoyed by an auxiliary's slowness in serving his meals: "Say, tell 
one o' them there countesses to hurry up with my broth." 

The wonder to us was that the patients did so little complaining. 
We thought of the complaints heard regularly from ward patients 
at home, men who are looking forward to a peaceful return to their 
own homes. Then we turned with wonder and a vast admiration to 
these men lying shattered and in pain, many of them without news 
from those dependent upon them, all of them with loved ones at the 
front, not a few facing the future hopelessly crippled, bodily and finan- 
cially. The days are very long when one has to lie still and think of 
such things. I'll never forget a man from the north of France 
who had not heard from his wife and little children for three months. 
He never smiled but he never complained either. He just lay there, 
day after day, absolutely flat on his back; the collar bone, arm, two 
ribs, pelvis and leg on his left side were all shattered and his leg badly 
infected. 

Infection was the rule, there were no clean wounds in the hospital. 
Naturally, when a powder-stained bullet rips through filthy clothing 
that has probably been worn continuously for three or four weeks 
and drags chunks of this clothing with it into the torn flesh, the wound 
made is not apt to be a clean one, even when given a rough scrub up 
and dressings. The men stay from twenty-four hours to several weeks 
in the field hospitals and in the ambulance trains before they reach 
the American Ambulance. 

The trains of wounded are often delayed by being sidetracked to 
let the fresh troops go through to the front. That seems barbaric, 
you say? Certainly, it is barbaric. War never was better than the 
uttermost horror of barbarism, and this war today is more brutal 
than any that has gone before it. We are sadly perfected in ma- 
chinery to mutilate our men en masse. En masse, we bring them 
back and heal them with our expert knowledge, born of civilization, 
only to hurl them forward again to the firing line that they may go 



The American Journal of Nursing 

through their agony once more; this time facing pain every detail 
of whose infinite torture is vividly familiar to them through the touch 
of their own personal anguish. Yet such is the stupendous bravery 
of these ordinary French and English men that the majority of them 
do go back (very grim it is true), but willing. Sometimes the men 
were very pathetic as, with tears in their eyes, they thanked their 
nurses for their care calling them such names as "petite mre," but I 
liked what they called me better, it was simply what they called each 
other, "mon vieux." 

Hosts of funny little incidents come back to us, among other things, 
how childishly fond the men were of the bullets or shrapnel that had 
been taken out of their wounds. In their eyes the greatest crime 
a nurse could commit was to lose one of these precious mementos. 
"Arthur," the fat little Marseillaise, was the last man in my ward to 
get a bullet. How proud he was the day we dug it out of the sole 
of his foot! But I find, as we run through these humorous episodes, 
that there is not one of them without its undercurrent of horror. There 
was one Turco who raved, ran a temperature and could not be kept 
quiet in bed until they brought him a little package that had been put 
away with his clothes; with this beneath his pillow he slept like a 
child. The package was found to contain a pair of human ears. Then 
there was a Sengalese soldier who did not mind having his arm cut off 
because he did not need to work, he had two wives at home! 

Many questions have been asked us about what part of the body 
was most frequently wounded. For this reason, from the thirty 
cases that we knew most intimately, and which were, so far as we know, 
characteristic of the whole hospital we have made a little table, thus: 

Wounded in more than one place, 3; in head, 4, in jaw, 4; in arm, 9; 
in leg, 9; in trunk, 6. The wounds were practically all caused by bul- 
lets or by shrapnel, and all more or less infected. 

To care for all those wounded the hospital is remarkably well 
equipped, from its ample supply of the ordinary medicines and sterile 
dressings up to the very latest devices such as the violet ray filter for 
sterilizing the patients' drinking water and the big electric magnet 
to draw bullets out. The staff of the hospital, too, is very complete 
from diet kitchen to pathological laboratory. There are specialists 
in every line who have volunteered their services. Three of the best 
dentists in Paris (two Americans and one Frenchman) are doing things 
that seem quite impossible in the way of healing and repairing shattered 
jaws, besides doing regular dental work (cleaning, filling and pulling 
teeth) for all the patients who need them. There are two masseurs 
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who give their whole time and there is even a chiropodist whose serv- 
ices are really invaluable. Of the routine surgical work there is no 
need for me to speak, more than to say that Dr. Du Bouchet and Dr. 
Blake, respectively, head the two staffs, have an ample number of good 
men with them, and one woman doctor! 

Of the motor ambulances attached to the hospital, 80 were out 
on the firing line while some 5 cars served to bring the wounded in from 
the trains. The minute a patient arrived at the hospital he was looked 
over by one of the staff. If very ill he was sent immediately to a ward 
where the orderlies gave him a bed bath; if he were not very much 
exhausted he was scrubbed thoroughly in the admission room before 
being sent up. As soon as a man was washed and in bed the nurse 
gave him an injection of antitetanus serum; a large bowl of hot soup 
with an egg in it; and then a cigarette! Invariably the men went off 
to sleep after this, it was no wonder, since for months most of them 
had not had a bed, or good food, or a bath, or a place that they knew 
was safe. No amount of pain seemed able to cheat them out of this 
first sound sleep. Either before or after sleeping they were dressed 
by the surgeon and, if necessary, an X-ray plate was made of their 
wound. 

We would love to go into detail about our patients and tell you 
their life histories as we knew them, but that is another story. When 
we found how well equipped the American Ambulance was and how 
little trouble they were having to get English and American nurses, 
we tried harder than ever to get to the front. There was another 
nurse at the hospital who had the same objective: when we left a month 
afterward she was still at it. Personally I gave up, after pulling every 
wire that I could lay hands on. There was not a doubt in my mind 
but that the French government has some very good reasons for not 
wanting American nurses either on her ambulance trains or in the 
field hospitals. Of course we can all make guesses but it will take an- 
other generation to find out the truth. Meanwhile, we rest persuaded 
that France does not need our personal service in the battle line but 
that she does need all the help we can possibly give her in money, 
clothes, hospital supplies, etc., because everyone in France is poor 
now and France has upon her hands, besides thousands of destitute 
French people, thousands of Belgians as well. The other European 
countries are too busy with their own troubles to be able to help her, 
but we who, very wisely, have refused to be drawn into this war, though 
we cannot help her as an allY can yet, as a neutral, do an incalculable 
amount to lessen the suffering of the people of France. 
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In conclusion let us say first this: we never saw the flashing battle 
line, that arch of bright steel that stretches three hundred miles from 
end to end between France and Germany; we did not hear the bullets 
whistle or the cannon boom; we did not hear the long lines cheering as 
they swept past into action; we did not hear the dying horses scream; 
we saw none of the theatrical side of war; but we did get a glimpse, 
behind the scenes, at what is its most real part, the part that lasts 
longest. We saw the long ambulance trains, those "rivers of pain," 
running back from the lines; we saw strong men sobbing like children 
with pain; we saw them crippled, dying; we saw their women strug- 
gling alone against poverty and anxiety, pale women with that tragic 
look in their eyes that comes with sleepless nights, and unshed tears; 
we have seen the little children crying for that fathers' love that they 
will never know again. All these things are the necessary routine of 
war. We have seen, and we can never forget. 

THE HOSPITAL TRAY 

BY CORA McCABE SARGENT 

Towson, Maryland 

Universal recognition is now given to the fact that proper diet is 
one of the most valuable aids to successful therapeutics; but, judging 
from repeated observations, the added value of correct service when 
catering to the sick, does not appear to be so highly appreciated. This, 
too, in the face of what has been proven again and again, and that is 
that the most direct route to the palate is by way of the eye. For this 
reason, then, if for no other, attractive service, where food is con- 
cerned, should under all circumstances be insisted upon. When the 
capricious appetite of the sick must be coaxed, this becomes a duty 
that cannot be conscientiously shirked. Many a nourishing meal, 
comprising the very food principles the body demands to repair the 
ravages of the disease and the waste oT the tissues, fails completely in 
its mission because of slip-shod service. 

In private homes where sickness is almost an unknown quantity, 
or in the homes of the very poor where, even in times of health, mere 
existence is a problem, there may be an excuse for such an oversight. 
In a hospital or in a private home where the care of the sick is 
entrusted to a nurse, it is a most reprehensible state of affairs and 
cannot be too strongly censured, yet it is lamentably true that this 
very criticism is the one most frequently heard from the hospital pa- 
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